, . SELURLIIES AU LALHANGE COMIMIISIUIN
ST : Washington. D.C. 20549

Expires:  Augustaq ser O
Estimated average by, 208

WU ssosiones  fom=

Name of Offering (D check if this i« an amendment and name has changed, and indicate change.) y ﬁ —
Cconvertible Note Due .January 24, 2008 ’ —«ﬂé ;
Filing Under (Check box(es) that apply): O Rule 504 O Rule 305 Jg Rule 506 0 Sectibn 46 P EPHLOE
Type of Filing: *@\Ncw Filing Amendment ) i o e aAnE f

/ ~ A. BASIC IDENTIFICATION DATA | MRnN & gTIeusTy
1. Enter the information requested about the issuer ' : i ' i
Name of Issuer (O check if this is an amendment and name has changed, and indicate change}) 1087

FastShip. Inc,

Addm; of Exccutive Offices {Number and Stree:, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

- Address of Principal Business Operations (Number and Street. City. State, Zip Code)
(if dilferent from Executive Offices) .

Telephone Number (lncluding Area Code)
{215) 574-1770
Telephone Number (Including Area Code)

Brief Description of Business
»
Commercial cargo vessel design and operation.

PROCESSED

Type of Business Organization i
&1 corporation O limited partnership, aiready formed O other (please specify): HAR 2.9 2005
€3 business trust O fimited partnership, to be formed gmﬁg%m
' ) NCIA]

Monih Year
. g 1
Actuzl or Estimated Date of Incorporation or Organization: Lolal o "1 O Actual O Estimated

Jurisdiction of {ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @
CN for Canada; FN for other foreign jurisdiction) ' Gg

GENERAL INSTRUCTIONS
Federal: :

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be (iled no fater thaa 15 days aftee the first sale of securities in the ;—f'fering. A natice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if peceived at that address-after the date on which it is due, on the date it was mailed by United States registered or certified mail to that addrc:s.

Where (o File: U.S. Securities and Exchasge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy ar bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer ;nd O‘L‘::;
ing, any changes thereto, the information requested in Part C. and any material changes from the information previously supplied in

A and B. Part E and the Appendix need not be filed with the SEC. . .

Filing Fee: There is no federai filing fee.

State: '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunties in !hgsc‘ sxat::
that have adopted ULOE and thag have adopsed this form. Issuers relying on ULOE must file a separate notice with the Secunuies Amp-
in each state where sales are 10 be, or have been made. If 2 state requires the payment of 2 fee as a precondition to the claim for c‘zh state
tiom, a fee in the proper amousg shall accompany this form. This notice shall be filed in the appropriate states in accordance wi

law. The Appendix o the notice constitutes a part of this notice and must be completed.

ATTENTI
Fallure to file natice in the appropriate states wiﬂot resouu in a loss of the federal exemption. COg“"::g;
tailure to file the appropiiate federai notice will not result in a loss of an available state exemption un $8
exemption Is predicated on the filing of a federal notice.

* Jroteacial persons who ace so cespond to the eollection of information eontained in this form ' 8
ace 80t required to cespoed unless the form displags a carvently valid CIYNT control sumber. sec1972(2-:97) tof



_ A. BASIC IDENTIFICATION DATA -~ . -~ - T , S \
2. Enter the information requested for the following: _ S
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power 10 votc or dispose or direct the vote or disposition of, 10% or more of a class of equt
securities of the issuer: uity

- Each executive officer and director of corporate issuers and of corporate general and managing pan.nm of partnership issuers; and
¢ Each general and managing partner of partnership issuers,

Check Box(ces) that Apply: O Promoter (3 Beneficial Owner R Executive Officer (@ Director O General and/ar

: Managing Partner
Full Name (Last name first, if individual) =~ . ——

Pederson, Einar

‘Business or Residence Address (Number and Street, City, State, Zip Code) .
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: DPma-,owomcr EXEzecutive Officet (8 Direstor O General and/or
T . Managmg?anncr

Full Narpe (Last name first, if Individoal) ’
Bullard II, Rolard K. T
Business or Residence Address (NumbaandSu-ect City, State, prCodc)

1700 Market Street, Sulte_ 2720 Philadelphia, PA 19103

£

Check Box(es) that Apply: O Promoter (0 Beneficial Owner (& Executive Officer 3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Chambers, Kathryn Riepe

Business or Residence Address  (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: O Promoter .‘[0 Beneficial Ow'm:r : Execitive Officer 3 Director (3 General and/or
. L .- : - Managing Partner

Full Name (Last name first, ifindiﬁdua.[) .

Giles, David L.

Business or Residence Address ('Number md Strect, City, State, Z‘:p Codé)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: O Promoter {3 Beneficial Owner O Executive Officer £ Director - [ General and/or
’ .- - " Managing Partner

»

Full Name (La.sl name first, if mdmdual)
Co'lgan. Dennis

Business or Residence Addrcss (Number-and Street, City. Stau:. Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(cs) that Apply: [ Promoter (@ Beneficial Owper [ Executive Officer [ Director 0. General ‘and/or
. P Managing Partoer .

Full Name (Last name first, if individual) - -

Riverfront Development Corporation '
Business or Residence Address  (Number and Street, City, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030

Check Box(es) that Apply: 0] Promoter (@ Beneficial Owner {1 Executive Officer O Director O General and/or
: ‘ . : Managing Partner

Full Name (Last name first, if individual)

" Dpunn, David E. - : , .

Business or Residence Address (Numbcr and Strcct City, Staxc. Zip Codc)
palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

(Use blank shcct. or copy and use additional copies of uus shu:t. as pecessary.)
208




11-stﬁcimm’soldu@kdw.meimxet‘mmdtbsen.xomn-aca'ediwdinv&arsinthisoffering?......; ........... \g‘ ;“]"
Answer also in Appendix, Columsn 2, if filing under ULOE, .
2. What is the minimura investment thaz‘m’llbeacee_p‘wdfmm any individual? . ......... secearaacns R R $10,000
3.\Dde.sthcoffcring‘pcmi&j@ﬁn:@wnmhipofasingleunia? .................... sesvesetenitenirtieteadiiianl,., ‘{; hg
4. Enter the information requested for each person who bas been or will be paid or given, directly or indirectly; any commis-
sion or similus remuneration (or solicitation of purchasers in connection with sales of securities in the offering. If a person
1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state or stares
Iiszthcnameonhebrok@x@rdcalcr,Efmorcthanﬁve(S)personstobcﬁswdarcxssociawdmdmchabrokn:-
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States'” or check individual SEaTES) o ... .iiieieiieireocreomiroanoocasnssecsorossacaroseosenensonns O All States
[AL] [AK] (AZ] [AR] (CA) [CO] [CT] {(DE] ([DC] [FL] ([GA] {HI] {ID}
fILy f[(IN}  (iA}  [KS) [KY] (LA] [ME] (MD] [MA] (MI] ([MN] {MS} {MO]
{MT}] ([NE] [NV] [NH) [N} [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] [(SC] (sSD] ™™y [TX]) Uty (vT] [VA] [WA] [WV] {WI] [WY] fPR].
Full Name (Last name first, if individual)
N/A
. Business or Residence Address {(Mumber and Street, City, State, Zip Code)
-+ Name of Associated Broker or Dealer
Sta;;s in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check **All States'” or check individual States) ....... T T P O All States
[AL] [AK] [AZ] [AR] [CA] (CO} [CT] (DE) {DC] [FL) {GA] [H]] {1D])
fILY]  (IN] (1A] [KS1 {[KY] (LA} (ME} (MD] ([MA] (MI] (MN] (MS] ([MO]
{MT] ([NE] [NV} [NH] (NJ] ([NM] ([NY] ([NC] ({ND] [OH] [OK] [OR] [PA]
[RI) {SC] (SD] (TNl {TX] [UT] [VT] (VA] [WA] ([wv] [WI1 [Wy]l [PR]
*Full Name (Last name first, if individual) . '
/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcck“AllS(alcs"ou'checkinc?EViduaIStalcs).................................................. ............ 0 All States
[AL] (AK] [AZ] [AR] [CA} ([CO} ([CT] ([DE] (DCl [FL] [GA] [HI] I&%}
{IL] [N} (IA] XS] ({KY! ([LA] ({ME] ([MD] [MA] ([MI]  (MN] [MS] [PM
(MT] {NE] (NV] [NH] ({NJ] ([NM] ([NY] [NC] (ND] [OH] (OK] [OR] [PRl
[RI] {SC] (SD] ([¥N] ([TX] (UT] ([VT] (VAl [WA] (wv] (wi]. (WYl (PRI

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER'OF INVESTORS,'"EXPENSES AND USE:OF. PROCEEDS - -.°

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter **0"" if answer is **none’* or *‘zero.” If the transaction is an exchange offering,
‘ checkuusboxDmdmdzwemmccohmnsbdawtbeammmafthcmmuoffmdfora:hzngc
and already exchanged.

T _ 8Eregae - Amount Akready
Type of Sccumy' . Offenng pme } Sold .
Dbt i et ieiee ettt et te ettt te s e e eer & S
721111 5 B LITITTE PP PRPPP Cecaemeren veeees b S S
3 Common {3 Preferred - . o
Convertible Securities (including warrants) v.............. e te e eieeanaas ceeens $.15,000 ¢ 15,000
Partnership Interests ... ieiiienerannneas feveean Ceeaeean raeaneanns eenneeens b g
‘Other (Spedfy ) S $
g 1 PSP $__15,000 §_15,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and noh-accrcdited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchasss. For offerings under Rule 504, indi-
. catethe number of persons who have purchased securities 2ad the aggregate dollar amount of their .
purchases on the total lines. Enter 0" if answer is ““none’* or *‘zero.’” Aggregate
Number Dollar Amount
fovestors of Purchases
. . ; 15,00
AcCTedited INVESIOrS « v virieernrenencnecrosoncnsercnnracasansasenes teeraceanans 1 s ,000
Non-aceredited InvestOrs. .. iiiee it ieniae o iieaeasneacsarsansossaricsnnsssseassnns s
Total (for filings under Rule 504 only) .. ooiiiiiiiiii it iiiiiiiineranendas s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule $04-or 505. enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
T 1L PSPPI s
REBU AN A Lottt ittt it ieenatsaeasasssaneeessasecessssasscsonensasoanane s
0 Y U SRS e ieeieeneeaeaas o s
Ol Lttt ee sttt ee e e aetaaee e e naeeteaeeaae i eeeacaaetaaasaacaananas s
4. a. Furmnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
T raOS O A OIS POt L ottt e e e e e e aeneaeasasnsonasesaacscasssesessesaarcansanassns s ——
Printing and Engraving Costs ............ e et ettt ie et aeararaaaan g S%——m——
| Y2 B o P @ s5..1.000 .
A CCOUNUIE FotS . . ottt et ittt e e e et et e et e e ae e e raae e cssssnnsasnssasssananannnsns 0 $%
Erngineering Fees ... ... ..., S ceeeees o S%———
Sales Commissions (specify finders' fees separately)...oooieiiinieinnanannnns eeenes wererieanaae O S%——
Other Erpenses (identify) - ‘ Ceeaccsescsacnesntraatstinnonnann O S —
I ceeeenas veereee O 5.-1-49-9-9——-""
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, tipn 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the _.

“adjusted gross proceeds 10 the BIVEE." weveeruniiencironcooeoonetirniniiiniinraaTaen '§.14,000
~5.Mmuoﬁmémouﬁ2@fwmd&Mmmwuawmww.be o
nsedforad;of:hepmpos@sshomifmqmmformpmposeisno;kmwp; furnish an.
estimate and check the box to the left of the estimate. The total of the payments Ested must equal - !
. thcadjustcdgrosspmc:ﬂs&oﬁheisws&fonh'in response 1o Part C - Question 4.b above.
S ‘ K - S : ° ’ Payments to .
Officers, .
- - Diresters, & = Paymems T
. _ L Affiliates - A °
Salaries and fees ..ovesncnnenns Sy S SN & s. B S
' Purchase of real eseate .oooenennons ceerens ‘,. ................... Os Os ‘
" Purchase, rental or Ic:séngand installation of machinery and equipment ....,...... as D S
' Comstniction or leasing of plant buildings and facilities ...... s, e O3 as
Acguisition of other businessas (including the value of securities involved in this
offering thag may be used in exchange for the assets or securities of another o
.issuer pursuant 16 & MEPRET) sevvevencvaan Ceveececosseconnree Cetttecatiaataans as as
Repayment of indebtedness ....... eieeaas ceebeansieneraaanas TS = I . os
Working Capital ..o.oueiuniie e eaneienanaen eeeeaereriieeiannnn e as g g 14,000
Other (specify): (m I , as
_ ... O's _ Os
' Column Totals ........ e eeiraeiaeiinns e o reeeieaeinaes e gs._ 0 @ g 14,000
Total Payments Lisied (column torals 2dded) «ovnvnvnrrnnnnnn.s erenaens eeeel O s 14,000

?

"D F‘EDERAL SIGNATURE

The issuer has du!y.muscd ihﬁ aotice 10 be sipned by the undersigned duly authorized person. If this potice is filed under Rule 505, the
following signature eonstitutes an underiaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date

FastShip, Inc. ' . . W%% 1 3/24/05

Name of Signer (Prist or Type) - |Titde of Sigoer (Print or Type)
Kathryn Riépe Chambers ' Executive \!iceAPresident'
ATTENTION

Intentional misstatements or emissions of fact constitute federal c::‘r‘i'mina,!Aviolations. (See 18 U.S.C. 1001.) ‘

it
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ke,

1. [s'any panty ds:nbd in 17 CFR 230.252(c), (d). (e) or (D praenuy sub;ea 1o xny of the cﬁsquaﬁﬁaﬂun provisions Ye No

Qfﬂldlmlﬁ'.' “4servererowcowa '..OQCQODQ...UDOOO'....0!6'0..9‘.'(?0.0Q...'.v......'l.l.'.cll.‘.'..i... ssovven U a

SeeAppendu.ColumnS.fctmmpanse. '

A 'l'heundemzned lssun'hcrebyundmakstoﬁxrmshwanymzdmmxsuuarofanymmwhmbth:snoucc:smad,anoucegn
Form D (17 CFR 239.500) at such times 2s required by state law. ‘

© A Thc undersigned issuer hereby undertakes to furnish to the staze admzmsu-ators. upon wrinen requst, information furmsbad by the
fesuer to offeress, . ‘

4‘Thcund=mgn=dzsu=mpmmu&utherssucn§ familiar with the conditions that must be satisfied 10 be entitled to the Uniform
Bmited Offcnng Exemption (ULOE) of the state jn which this notice is filed and understands that the issuer claiming the availability
of this examption has the burden of establishing that these conditions have bw: sarisfied. ‘

The issuer has read this notification and knows the contents to be true and has duty aused this nouc: 10 be signed on its bchzlfby the
undersigned duly authorized person.

Issuer (Print or Type) : . {Signature ‘ ’ {Date

FastShip, Inc. KL\YW cg._:ﬁ—cu; © 3/24/05
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers Executive Vice President

Justruction:
Print the name and title of the signing representative under h:s szgnamre for the state porton of this form Onc copy of every potice o1
Form D must be manna.ﬁﬁy signed. Any copies not manually s:med must be photocopies of the manually signed copy ¢t bﬂf !”:’P@d or printe:
signatures,

-60&'8
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‘ 4 5 \
et | 0 g bt S T
to non-accredited @ffm Type of i Qf yes, attar:hOE
investors in State | offered in state a.moyuz: :mfgfgﬁ‘:m : xplanation of
(Part B-Ttem [) | (Part C-Iteml) (Part C-Item 2) K“Eiamcd)
Number of Number of cml).
State | Yes No Almﬁ Amount No:;::;:fsi - Amount Yes No
AL
AX
AZ
AR
CA b
co
CT
DE
DC
FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA
MI
MN B
MS
MO

7 of 8



Intend to selt
10 non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
" offering price
offered in state
(Par: C-Item1)

Typé of investor and
amount purchased in State

{Part C-Item 2)

s
Disquaﬁﬁcaﬁgn
junder State ULOE

@f yes, attach
explanation of
waiver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredit
_Investors

ed

Amount

(Part E-ltem1)

Yes No

MT

NE

NV

- NH

NJ

NM

Conyertible N
$18,000

bte

§15,000

'NC

ND

OH

OK

ORr

PA

RI

SC

e

SD

slslslal

WA

wv

WI

PR
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